tations were carried out and a temporary Yamakawa drain was placed. PTC after re− moval of the drain showed a residual ste− nosis of more than 50 %. Hence percuta− neous transhepatic cholangiographic drainage with stenting was considered. In order to allow the stent to be with− drawn 6 months later, a polytetrafluoro− ethylene (ePTFE)−covered stent (Viabil; Gore, Flagstaff, AZ, USA) was chosen. The patient was asymptomatic during the fol− lowing 6 months. The stent was removed percutaneously through a 12 F introduc− tion sheath with an endoscopic grasping forceps (l " Fig. 2, 3 , l " Video 1). The pa− tient was discharged 3 days after stent re− moval. Percutaneous treatment of benign biliary stenosis is still a challenging issue for en− doscopists. Poor long−term patency of metallic stents in the biliary system and the near−impossibility of removing them limits their range of use in benign steno− ses [1, 3] . Because of its exoskeleton struc− ture (l " Fig. 4 ), the Viabil stent is able to collapse during withdrawal and seems a feasible option when balloon dilatation of a benign stricture is not sufficient [1] . Coated stents have proven good long− Biliary stenting and successful intentional stent retrieval after 6 months in a benign stricture following hepaticojejunostomy Fig. 1 Magnetic resonance cholangio− pancreatography T 2 −se− quence showing steno− sis of the anastomosis after hepaticojejunost− omy. Fig. 2 Sequence of stent extraction through a 12 F intro− duction sheath using an endoscopic grasping forceps.
Video 1
Extraction of the stent through a 12 F intro− duction sheath using an endoscopic grasping forceps. term patency in malignant stenoses and carry a low risk of tissue ingrowth and sludge accumulation [1, 4, 5] . This sup− ports the feasibility of intentional retriev− al and allows the endoscopist greater lati− tude when extended time periods of stent placement are necessary [1] . 
